MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62;026064

DEPARTMENT OF PUBLIC MEALTH AND WELFARH
i 3 g’ 3 STATE FILE NUMBER
Registration District No. ——____________sd_ rimary Registration District No. 0_0_ ——_Registrar’s Mo, _._| N

DO NOT WRITE z
ON THIS STUB AMENDED -
1. mcg'mﬁnﬁ dUt 2 3 |982 2. USUAL RESIDENCE {Where deceasad lived. If institution: gesid-nce before
VS 300 8 a. COUNTY Boone 8. STATE MiSsouri b. COUNTY StOddard " admission)
Rev. 4/ 59 % b. CéTRY [1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. c&v Inside Limits
3 TOWN Columbia L, days 1owN  Dexter Yo O No (.
1 o l o i ;u(: c. ?lé%ﬁ?{}ﬁ:%vgg%lél%EO{%Myh Qgi,loﬂr]iog)souri Ylmug- lli:\iu d. :II)-%E!EETSS B # {If cutside, give location) Resida on Farm
2ip30 | |S Medical Center Al NeH oute # 3 Ye® N D
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
B ) LUTHER TEMPLES OEATH  July 1 1962
- 5. SEX 6 COLOR OR RACE 7. Married X1 Never Married [1 [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widowed [J Divorced [ 6_28_1890 72 Months I Days Hours | Min.
102. USUAL OCCUFATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
& g Hﬁﬂaﬁf’.worklnu life, even if retired) Unknovm Stodda.rd’ MO R USA.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
sl -
-—(L—Q Pleas Temples Lucinda Cinnamon Anna Temples
8 2 v 5. WAS DECEASED EVER (N U.5. ARMED FORCES? . [17. INFORMANT Address
0 J-’-ola—o : (Yes, Ffo"' unknown} '(lf yes, give war or dates of servig Hospital ReCOI'dS
B e P(‘ = 18. CAUSE OF DEATH (Enter only one cause per line Tor (a], (B], &nd {c). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: . . . rgsr AND DEATH
a o Arteriosclerotic Heart Disease indetermia
[ g IMMEDIATE CAWSE [a}
1" o] 3
U o L] r 4 ' r
12 o (& 2 Conditions, [fony,} DuETO @  Generalized Arteriosclerosis indeterminate
,2 -0 @ E wbhich Qava riu(t,o
_— E Z al oye 'C':UIQ dl:
]33 - 42 = by cavelaeh DUE TO (¢}
"—'—"—% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the ferminal PARY Il If detcased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
(1p] o N
= b . one I O Yes l O Ne I 3 Unknown
z -
%‘ ‘é 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of tnjury in PART | or PART Il of item 18.)
5 ] SR e o, o Not applicable
g | HeTmeor W Month, Day, Year | o
Z § % INJURY am N gy e
- g | ‘- = p.m. / A
£ ] - ) '120d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] - — N WHILE AT WORK farm, factory, street, office bldg., efc.)
5 o o a NOT WHILE.AT wWORK [
S o E . é v B s 2;.- 1 attended liv.e deceased from July ,o 1962 to JUJ'Y lh 19 ‘ 2 and last saw :ncr; alive on July 13’ 1962
@ ; fa) Death occurred at. : A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = 3
S a 8 5 2200616 E {Deglon or title) 22b. ADDRESS 59¢. DATE SIGNED
=z > = 1'2 i M A : M . 301 College, Columbia, Mo, 7-1L-62
z | 23s. BURIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
1 o REMOVAL (§pecify) 1
g e Remova 7-11-1962 Dexter Cemetery Dexter, Missoutrq
= < #4. EJNERA olnscronl - R Cnoikesb_ y 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
@ > | Parker Funeral Service Columbia, Mo q
= 5 » ¥o. ali t4 19¢s Mron, R ETPeN ot

Licenyed Embalme™s Statemag) on Revgru Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision.

Student S|gned! '@/
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



